                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                  
STUDENT MEMBERSHIP FORM: 






Date _____/_____/_____
Students First Name 





     Last Name 






Birthday _____/_____/______  Sex ______ Grade _______  School _________________________________

Home Address _____________________________  City _____________    ST ______    Zip 



Home Phone:  




           Student Email: 





Medical Conditions/Past Injuries/, if any: 











Emergency Contact (if parents cannot be reached) 




   Phone # 



PARENT / GUARDIAN INFO                                                                                                                                 

Father Name ________________________ Occup. _______________________Work Phone 



Mother Name ________________________ Occup. ______________________ Work Phone 



Parent Cell Phones: 









  
Parent’s e-mail: 










How did you hear about our club? ______

___________________________________________
TERMS AND CONDITIONS:  *Please initial in each space provided          .  

_____
TUITION FEE Our payment policy is as follows:  ALL fees must be paid by check, cash, Visa or Mastercard by the 2nd week of the of the current session.  If payment is NOT received by the 2nd week there will be a late fee of $5 assessed each month for any unpaid balance. NO EXCEPTIONS.  If credit/debit card is declined or check is returned, participation in class will be denied until balance is brought current.  Tuition can be paid at the front desk during our office hours or mailed to 222 Swift Creek Road Hartsville SC 29550.  Please keep in mind if you mail your 
payment, it must be received by the 2nd week of the session.    
_____
ANNUAL MEMBERSHIP FEE of $36 is non-refundable and must be paid along with the first month’s tuition for EACH student.  Your child’s membership fee will be owed again EACH year that your child is active in gymnastics.  This will be due on the anniversary date of enrollment. This membership fee allows the student to be a member of the gym and be able to take classes, camps, and clinics for the year. 
_____
NSF CHARGES $30 NSF charge for all returned checks.  We will attempt to charge credit/debit card on file for the returned check amount as well as the NSF fee of $30.
_____
DROPPING CLASSES is permitted by a MINIMUM 2 WEEK WRITTEN NOTICE ONLY for dropping classes during a session or dropping a class you have signed up for that has not yet begun.  This should be given, mailed, or e-mailed to the office (telling a coach is not sufficient).  The office will provide you with written or emailed acknowledgement of your drop notice.  There is no notice needed if you are stopping classes between sessions as long as you do not sign up for the upcoming session. If notification is not given, you are still responsible for payment of the class.  School teams are included in this policy.

_____
MAKE-UP CLASSES-RECREATIONAL There are NO refunds, discounts, or prorates if the student is absent.  You will receive one Open Gym pass for each absence (There are no makeups or refunds for missed private lessons). Recreational classes may do a makeup class if there is space available in a similar class, if no class is available then an open gym pass will be given. If the gym must close for any unforeseen reason, there will be a make-up class offered.  If you cannot make this time, an Open Gym pass will be provided. 
Gymnastics Center of Hartsville 
MEDICAL RELEASE FORM
· I give my approval for the above named student’s participation in any and all activities of the program.  

· I hereby forever waive, and forever release and discharge Gymnastics Center of Hartsville, LLC., their officers, directors, employee and agents from all liability for any and all damages and injuries suffered by the participant in connection with said use of the aforementioned equipment, instructors and facilities.

· As a student or parent or guardian of a student, that is my option to consult a physician for assurance of proper health and have been encouraged to do so by the Gymnastics Center of Hartsville, LLC.

· I authorize the representatives of The Gymnastics Center of Hartsville, LLC. to provide any emergency medical services that may be required due to an injury during any gymnastics activity at or for The Gymnastics Center of Hartsville, LLC.

· I understand and acknowledge that the activity my child is about to engage in poses known risks and unanticipated risks which could result in injury, paralysis, death, emotional distress, or damage to my child, to property, or to third parties. The following describes some, but not all, of those risks: Gymnastics and cheerleading entails certain risks that simply cannot be eliminated without jeopardizing the essential qualities of the activity. Without a certain degree of risk, gymnastics and cheerleading students would not improve their skills, and the enjoyment of the sport would be diminished. Gymnastics and cheerleading exposes its participants to the usual risk of cuts and bruises. Other more serious risks exist as well. Participants often fall off equipment, sprain or break wrists and ankles, and can suffer more serious injuries as well. Traveling to and from shows, competitions, and exhibitions raises the possibility of any manner of transportation accidents. In any event, if your child is injured, your child may require medical assistance, at your own expense.

· I certify that my child has health, accident and liability insurance to cover any bodily injury or property damage that may be caused or suffered while participating in this event or activity, or else I agree to bear the costs of such injury or damage to my child. I further certify that am willing to assume the risk of any medical or physical condition my child may have or else I am willing to assume and bear the costs of all risks that may be created, directly or indirectly, by any such condition.

· The Gymnastics Center of Hartsville, LLC. is not responsible, whatsoever, for anything that happens before or after the student’s designated class, camp, clinic, birthday party, open gym, or sleep-over time.

· Should The Gymnastics Center of Hartsville, LLC, or anyone acting on their behalf, be required to incur attorney's fees and costs to enforce this agreement, I agree to indemnify and reimburse them for such fees and costs.
· In the event that I file a lawsuit against The Gymnastics Center of Hartsville, LLC , I agree to do so solely in the state of South Carolina, and I further agree that the substantive law of that state shall apply in that action without regard to the conflict of law rules of that state. I agree that if any portion of this agreement is found to be void or unenforceable, the remaining portions shall remain in full force and effect.

· By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation in this activity, I may be found by a court of law to have waived my right to maintain a lawsuit against The Gymnastics Center of Hartsville, LLC on the basis of any claim from which I have released them herein.
I have had sufficient opportunity to read this entire document.  I have read and understood it, and I agree to be bound by its terms.
Signature of Participant or parent:                                                   

  Print Name:

  


                                                      

Insurance Company:



Group#



Policy#/Insured:




Emergency Number: _____________________

PARENT'S OR GUARDIAN'S ADDITIONAL INDEMNIFICATION

(Must be completed for participants under the age of 18)

In consideration of                                                                                 (print minor's name) ("Minor") being permitted by The Gymnastics Center of Hartsville, LLC to participate in its activities and to use its equipment and facilities, I further agree to indemnify and hold harmless The Gymnastics Center of Hartsville, LLC from any and all Claims which are brought by, or on behalf of Minor, and which are in any way connected with such use or participation by Minor.

Parent or Guardian:                                                 
Print Name:

                   Date:




                 Gymnastics Center of Hartsville
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